MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63-039802

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ______Z” __Primary Regintration District No. _.(_’_?_g__.._ — Registrar's Ne. ____.551_0 .

ON THIS STUN
Fibcr bV +—18863 7 USUAL RESIDENCE (Whera deceased Tiwed. 1T Tasiufion Revidence Bofors

VS 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admission)
Rev. 4/59 b CIrY (If outsida corporate limity, give JOWNSHIF only} Length of stey In 16 % CITY Inside Limins
R

TOWN Kansas City 1ife TOWN Kansas City Yer Y No )

c. FULL NAME OF (If MOT in hospital, pive location) Inside Limin d. STREET i i - i
FULL NAME O H nside Limifa :DgRESS {1f cutside, give location) Reside on Farm

INSTITUTION DoA S'b. JOSQ’Dh Hospital Yenﬁ No 35 West 52nd. Street Yes (] N°j§]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
OF

{Type or priny)
JOHN P, BROWNE, JR. DEATH October 15, 1963

5. SEX 4. COLOR OR RACE 7. Married [J Nover Married " [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divercad [J 6—17—1954 Months Days Hours Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or counrry) | 12. CITIZEN OF WHAT COUNTRY

SR trhee e tudent ™™ | visitation School |Kansas City, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John P, Browne Ruth 0'Gara none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) '(If yes, glve war or dates of srvid
Mr John P, Browne 35 West 52nd. Sireet

18, CAUSE OF DEATH (Enter anly ore cauie per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (3) / <

DATE AMENDED

DOCUMENT

which gave rise to
above cauw (a},
stoting the under-
Iying cause last.

ART 11, QTHER SIGNIFICA CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1), If decessed was  femala  was
disesis condition n in PART 1 (a} /7 there a pregnancy In last 90 days.
byt ! .
; O Yes No J [J Unknown
g/ £ 10, T Lhauloll - [O0%] O
S AUTOPSY

ZTACEﬁiNT SUI%DE HOMDICIDE - njury in PART | or PART Il of |lem 18.)

DUE TO (¢}

Conditions, If any,} DUE TO (b)

9.
PERFORMED?
YESJ N

20c. TIME OF Hour Month, Day, Year

INJURY ;mlo ', !ﬁ

20d. INJURY OCCURRED J -9 ol
WHILE AT WORK [J d bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/
. | attended the deceated from. to.

m on the date stated above, and to the best of my knowledge, from tha causes stated.
22b. ADDRESS 22c. DATE SIGNED

Death occurred at

H. Owens uepical certiricaTion

USE BLACK INK

SHOULD READ

TOR . LOCAT (City, town, or county) {Srate)

Calvary Cemetery Kansas City, Missouri

24, FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATLURE -
Mellody-McGilley-Eylar 20 W. Linweod / e-/7-63 AMM

[Licensed Embatmer's Statement on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- . m  1TaT
O PALELEE R N
- Rl ar..

4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. .. 4
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ,}7_’/ W
P. O. Address C f - f/ J W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwmlng

if this'body is not embalmed, fact should be so stated sbove.




